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methods. If iodized oil, e.g. lipiodol, is injected deepK into the meta-
tarsal region a radiograph shows that the fascia covering the adductor ^
muscles of the great toe dhides* the region into t\vo main compartments
(see Fig. 99), which correspond exactK to Lie palmar and thenur com-
partments demonstrated by Kana\e! in the hand. Pus> in the deeper
compartments of the sole is more confined than that in the palmar
compartments and is unable so readilj to track along the lunibrical
tendons; as, however, deep infection rarely occurs In the absence of a
penetrating wound, through v\hich discharge naturally occurs, a state
of affairs corresponding to the "Kana\el hand' is practically ne\er
encountered. As the tendon sheaths are all discontinuous through the
sole, involvement of the sheaths around the ankle is unlikely, apart
from local penetrating injury.
(c) Infections of Joints and Bones
Although chronic affections of the joints of the foot are fairly common, Atttfobgy
acute suppurative infections are uncommon in the absence of injury.
Occasionally suppuration in the bursa over the head of the first meta-
tarsal bone spreads through the capsule into the underlying joint; this
applies also to the bursae associated with hammer-toe and corns.
Blood-borne streptococcal arthritis sometimes occurs in the ankle and
other joints, and a gonococcal invasion of the capsules of the tarsal
joints and the neighbouring ligaments and fasciae is a potent cause of
acute flat-foot.
Acute osteomyelitis of the tarsal and metatarsal bones is commoner Acute
than infection of joints and leads to all the classical signs and symptoms
of the condition. The only bone of the tarsus having an ununited
epiphysis at the age when osteomjelitis is common is the calcaneus
(os calcis); for this reason both acute and chronic osteomyelitis occur
more often here than in the other bones.
A special feature of osteomyelitis of the tarsal bones is that the very
intimate connexions between them allow infection to spread readily
from one to its neighbours, and so several bones become involved in
the process. This is best demonstrated in a radiograph, but, even when
one bone alone is involved, the active hyperaemia induced causes a
wide-spread absorption of calcium salts which, by producing a diffuse
rarefaction in the radiograph, may be very misleading.
Pus arising from the bones tends to track under the deep fascia of the Spread of pus
dorsum and produce an extensive oedema, making localization of its
origin difficult. Such a collection spreads laterally and points on the
sides of the foot.
Gangrene of the toes and foot is associated with infection usually only Gangrene
when of the moist diabetic variety; the dry senile gangrene commonly
remains uninfected. Localized patches of infected gangrene due to
pressure are sometimes found behind the heel or over the malleoli. In
paralysed or bedridden patients they are produced by the mere weight
of the leg resting upon the heel; in other instances the pressure is due